Image# 14940074135

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 16 OF 68
(check only one)

X|11a 11b 11c 12
13 14 15 16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
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NAME OF COMMITTEE (In Full)

AMERICAN SOCIETY FOR RADIATION ONCOLOGY PAC AKA ASTRO PAC

Full Name (Last, First, Middle Initial)
A. Dr. Mackenzie D. Daly

Date of Receipt

Mailing Address 6466 San Bonita Ave

M M / D D / Y Y Y Y

09 22 2013

City State Zip Code Transaction ID : SA11A1.11416
Clayton Mo 63105 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation Contribution
SSM Cancer Care Radiation Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Dr. Neeraja Dasari Date of Receipt
Mailing Address 39 Braewood P! MEwWY o/ o T s [YTYTYTY
08 02 2013
City State Zip Code Transaction ID : SA11A1.11313
Dallas > 75248 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation Contribution
Choice Cancer Care Radiation Oncologist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) v 250.00
) ) "
Full Name (Last, First, Middle Initial)
C. Dr. Anne K. Dawson Date of Receipt
Mailing Address 265 Cohasset Rd Ste 140 MEwy s oo/ YTy TYTyY
09 11 2013
City State Zip Code Transaction ID : SA11A1.11364
Chico CA 95926 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Contribution
Name of Employer Occupation
Enloe Specialty Physicians Radiation Oncologist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

750.00
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